ALABAMA BOARD OF EXAMINERS IN PSYCHOLOGY

NOTICE OF INTENDED ACTION

RULE NO. & TITLE: 750-X-1-.01 Membership

INTENDED ACTION: The Alabama Board of Examiners in Psychology proposes to amend
the above rule.

SUBSTANCE OF PROPOSED ACTION: This amendment is needed to assure that board
membership is inclusive and reflects the racial,
gender, geographic, urban, rural and economic
diversity of the state without regard to political

affiliation.
RULE NO. & TITLE: 750-X-1-.08 Alabama Sunset Law
INTENDED ACTION: The Alabama Board of Examiners in Psychology proposes to amend

the above rule.

SUBSTANCE OF PROPOSED ACTION: This amendment is needed to reflect the new
termination date of October 1, 2020.

RULE NO. & TITLE: 750-X-2-.03 Application Form

INTENDED ACTION: The Alabama Board of Examiners in Psychology proposes to amend
the above rule.

SUBSTANCE OF PROPOSED ACTION: This amendment is needed to reflect the change from
Alabama Bureau of Investigation to Alabama Law
Enforcement Agency (re: criminal history background

checks).
RULE NO. & TITLE: 750-X-2A-.02 Application Deadlines
INTENDED ACTION: The Alabama Board of Examiners in Psychology proposes to amend

the above rule.

SUBSTANCE OF PROPOSED ACTION: This amendment will remove a requirement for
completion of a computer-based-testing application
which is no longer used. ’




ALABAMA BOARD OF EXAMINERS IN PSYCHOLOGY

NOTICE OF INTENDED ACTION

RULE NO. & TITLE: 750-X-2A-.03 Application Form

INTENDED ACTION: The Alabama Board of Examiners in Psychology proposes to amend
‘ the above rule.

SUBSTANCE OF PROPOSED ACTION: This amendment is needed to change the name of the
Alabama Bureau of Investigation to Alabama Law
Enforcement Agency (re: criminal history background

check).
RULE NO. & TITLE: 750-X-2A-.04 Psychological Technician Training Requirements
INTENDED ACTION: The Alabama Board of Examiners in Psychology proposes to amend

the above rule.

SUBSTANCE OF PROPOSED ACTION: This amendment will remove outdated language.

RULE NO. & TITLE: 750-X-3-.03 Reexamination

INTENDED ACTION: The Alabama Board of Examiners in Psychology proposes to amend
the above rule.

SUBSTANCE OF PROPOSED ACTION: This amendment is needed because itisno longer
necessary to submit requests for reexamination in

writing.
RULE NO. & TITLE: 750-X-4-.02 Inactive Status
INTENDED ACTION: The Alabama Board of Examiners in Psychology proposes to amend

the above rule.

SUBSTANCE OF PROPOSED ACTION: This amendment is needed to reflect the requirement
for payment of an annual inactive status fee.




ALABAMA BOARD OF EXAMINERS IN PSYCHOLOGY

NOTICE OF INTENDED ACTION

RULE NO. & TITLE: 750-X-5-.03 Disciplinary Actions Against Licensed Psychologists
and Licensed Psychological Technicians

INTENDED ACTION: The Alabama Board of Examiners in Psychology proposes to amend
the above rule.

SUBSTANCE OF PROPOSED ACTION: This amendment is needed to remove outdated
language that required Hearing Officers to be
appointed by the Attorney General’s Office.

RULE NO. & TITLE: 750-X-6-.01 Third Party Payor Procedures

INTENDED ACTION: The Alabama Board of Examiners in Psychology proposes to amend
the above rule.

SUBSTANCE OF PROPOSED ACTION: This amendment is needed to remove language about
compliance with The General Guidelines for
Providers of Psychological Services, which are
outdated.

RULENO. & TITLE: 750-X-6-.03 American Psychological Association General Guidelines
For Providers of Psychological Services, 1987 Edition (Appendix III)

INTENDED ACTION: The Alabama Board of Examiners in Psychology proposes to repeal
the above rule/appendix.

SUBSTANCE OF PROPOSED ACTION:  Thisrule and appendix needs to be repealed to remove
The General Guidelines for Providers of
Psychological Services, which are outdated.

RULE NO. & TITLE: Appendix | Fee Schedule

INTENDED ACTION: The Alabama Board of Examiners in Psychology proposes to amend
the above rule.

SUBSTANCE OF PROPOSED ACTION:  Thisamendmentisneeded to reflect an annual fee that
will be charged to psychologists and to psychological
technicians whose license is inactive.




ALABAMA BOARD OF EXAMINERS IN PSYCHOLOGY

NOTICE OF INTENDED ACTION

FINAL DATE FOR COMMENT AND COMPLETION OF NOTICE: July 5, 2016

TIME. PLACE AND MANNER OF PRESENTING VIEWS: Interested Persons may present their

views in writing to the Executive Director of the Board at any time during the 35-day period
following May 31, 2016, or if requested in advance (no later than July 5, 2016), by personally
appearing at 660 Adams Avenue, Suite 360, Montgomery, Alabama, on July 8, 2016 at 10:00 a.m.
Contact P‘erson: Mrs. Lori Rall, Executive Director, Alabama Board of Examiners in Psychology,

660 Adams Avenue, Suite 360, Montgomery, AL 36104.

CONTACT PERSON AT AGENCY: Lori Rall, mcmr

Lori Rall\:Execdti'Ve Director




750-X-1-.01 Membership.

There is created the Alabama Board of Examiners in Psychology to consist
of eight persons who are residents of this state, who shall be appointed by the
Governor as follows:

a. One member shall be a members member of the faculty of an
accredited college or university in the state with the rank of assistant professor or
above who is primarily engaged in teaching, research, or administration of
psychology and is a psychologist licensed under this chapter.

b. Five members shall be psychologists licensed under this chapter.

c. One member shall be a psychological technician licensed under this
chapter.

d. One member shall be a member of the general public and an Alabama
resident who is not licensed by the Board and whose spouse, if married, is not
licensed by the Board.

(e) Efforts shall be made to have ngmnatm&wﬂh-&umsrderaﬁmr

C s ; : ersity nominating
authorities coordmate thelr appointments to assure board membership is
inclusive and reflects the racial, gender, geographic, urban, rural, and
economic diversity of the state without regard to political affiliation.
Author: Alabama Board of Examiners in Psychology
Statutory Authority: Code of Ala. 1975, § 34-26-21.
History: Filed September 21, 1982. Amended: Filed April 5, 1990, November
25, 1997, November 27, 2013 (effective February 1, 2014 pursuant to Act 2013-
386), Filed November 20, 2014 (effective December 25, 2014).

AUTHOR: ALABAMA BOARD OF EXAMINERS IN PSYCHOLOGY



750-X-1-.08 Alabama Sunset Law. The Board shall be subject to the Alabama
Sunset Law, Title 41, Chapter 20, Code of Alabama 1975, as an enumerated
agency as provided in Section 41-20-3, and shall have a termination date of
October 1, 2616 2020, and every four years thereafter unless continued pursuant to
the Alabama Sunset Law.

Author: Alabama Board of Examiners in Psychology

Statutory Authority: Code of Ala. 1975, § 34-26-47

History: Filed November 27, 2013(effective February 1, 2014 pursuant to Act

2013-386).

AUTHOR: ALABAMA BOARD OF EXAMINERS IN PSYCHOLOGY



750-X-2-.03 Application Form. Applications will be reviewed under the laws and
rules and regulations in effect the date the application is received. All applications
shall be submitted on a form prescribed and provided by the Board of Examiners in
Psychology and accompanied by such evidence, statements, and documents as are
therein required. The licensure application form must be filled out legibly and in
detail, giving requested information and dates. It shall include a complete list of job
positions in chronological sequence. A certified copy of each transcript shall be sent
by the registrars of each institution directly to the Board. The applicant shall have the
registrar, the graduate school dean, or other approved official of the doctoral degree
granting institution to certify (1) the degree granting school or college, (2) the exact
name of the department which granted the degree, and (3) the exact title of the |
doctoral degree. The entire licensure application form shall be notarized. The Board
must be informed if a previous application for licensure has been submitted in this
state. Four references are required (see Rule 750-X-2-.05 below). The licensure
application fee must accompany the application form and is non-refundable.

All applicants for licensure shall submit to a criminal history background check
by providing fingerprints and executing a criminal history information release using
forms provided to the applicant by the Board. The applicant is responsible for having
his or her fingerprints made. The applicant shall provide his or her completed
fingerprint cards, along with a Cashier’s Check or Money Order made payable to the
Alabama Bureaunof Investigation (ABT) State Law Enforcement Agency (ALEA)
in the mount amount sufficient to cover the actual cost of the background check, to
the Board office to be submitted to the ABt ALEA. TheABI ALEA isresponsible
for forwarding the fingerprints to the Federal Bureau of Investigation for a national
criminal history record check. Information received by the Board pursuant to a
criminal history background check shall be confidential and shall not be a public
record, except that such information received by and relied upon by the Board in
denying the issuance of a certificate of qualification may be disclosed as may be
necessary to support the denial.

Author: Alabama Board of Examiners in Psychology

Statutory Authority: Code of Ala. 1975, § 34-26-1, et seq., §34-26-43.1

History: Rule entitled “Doctoral Degree from Department or School of Psychology”
filed September 21, 1982. Amended: Filed May 29, 1986. Repealed and new rule
entitled “Application Form” filed November 5, 1987. Amended: Filed April 5, 1990.
Amended: Filed March 6, 1992. Amended: Filed August 4, 1993. Amended: Filed
December 3, 1993, November 25, 1997, November 15, 2000, May 15, 2013,
November 27, 2013 (effective February 1, 2014 pursuant to Act 2013-386).

AUTHOR: ALABAMA BOARD OF EXAMINERS IN PSYCHOLOGY



750-X-2A-.02 Application Deadlines. Upon request, all persons intending to
apply for licensure will be supplied with a licensure application form, a copy of
the Alabama law, an “Information for Applicants” brochure-and-acomputer=

based=testing (CBT)-apptication. The application process must be completed by

the first day of odd numbered months to be reviewed at the Board’s next regularly
scheduled meeting.

Author: Alabama Board of Examiners in Psychology

Statutory Authority: Code of Ala 1975, § 34-26-1 et seq.

History: New rule
Filed: November 25, 1997. Amended Filed November 15, 2000.

AUTHOR: ALABAMA BOARD OF EXAMINERS IN PSYCHOLOGY



750-X-2A-.03 Application Form. Applications will be reviewed under
the laws and rules and regulations in effect the date the application is received. All
licensure applications shall be submitted on a form prescribed and provided by the
Board of Examiners in Psychology and accompanied by such evidence,
statements, and documents as are therein required. The licensure application form
must be filled out legibly and in detail, giving requested information and dates. It
shall include a complete list of job positions in chronological sequence. A
certified copy of each transcript shall be sent by the registrars of each institution
directly to the Board. The applicant shall have the registrar, the graduate school
dean, or other approved official of the degree granting institution to certify (1) the
degree granting school or college, (2) the exact name of the department which
granted the degree, and (3) the exact title of the degree. The entire licensure
application form shall be notarized. The Board must be informed if a previous
application for licensure has been submitted in this state. Four references are
required (see Rule 750-X-2A-.05 below). The licensure application fee must
accompany the licensure application form and is non-refundable.

All applicants for licensure shall submit to a criminal history background
check by providing fingerprints and executing a criminal history information
release using forms provided to the applicant by the Board. The applicant is
responsible for having his or her fingerprints made. The applicant shall provide
his or her completed fingerprint cards, along with a Cashier’s Check or Money
Order made payable to the Alabama Bureauwof-dnvestigation(ABT) State Law
Enforcement Agency (ALEA) in the mount amount sufficient to cover the
actual cost of the background check, to the Board office to be submitted to the
ABI ALEA. TheABT ALFEA is responsible for forwarding the fingerprints to the
Federal Bureau of Investigation for a national criminal history record check.
Information received by the Board pursuant to a criminal history background
check shall be confidential and shall not be a public record, except that such
information received by and relied upon by the Board in denying the issuance of a
certificate of qualification may be disclosed as may be necessary to support the
denial.

Author: Alabama Board of Examiners in Psychology

Statutory Authority: Code of Ala 1975, § 34-26-1 et seq., § 34-26-43.1
History: New rule

Filed: November 25, 1997. Amended: Filed November 15, 2000, November 27,
2013 (effective February 1, 2014 pursuant to Act 2013-386), March 21, 2014.

AUTHOR: ALABAMA BOARD OF EXAMINERS IN PSYCHOLOGY



750-X-2A-.04 Psychological Technician Training Requirements.

(1)  All applicants for licensure as a Psychological Technician shall have
a master’s degree in psychology from a regionally accredited institution of higher
education. The degree program of the applicant shall be publicly identified and
clearly labeled as a psychology program. In lieu of a master’s degree, an applicant
must have completed the equivalent of a master’s degree from an American
Psychological Association accredited doctoral program in psychology, as
determined by the board.

(2) Included in the course credit, a minimum of nine (9) of the graduate
semester hours must be in the basic substantive areas of psychology and at least
three (3) substantive areas must be represented. The basic substantive areas of
psychology include, but may not be restricted to, ethics, experimental,
developmental, individual differences, psychological tests and measurements,
social, cultural/ethnic, sex roles, statistics, history and systems, research and
experimental design, personality theory, learning, physiological, abnormal,
comparative, motivation, emotion, sensation and
perception, learning, thinking and organizational.

(3) Candidates must have successfully completed a minimum of a 3
semester hour graduate course in psychological assessment and a minimum of a 3
semester hour graduate course in intervention techniques.

(4)  In cases in which the successfully completed formal master’s degree
program in psychology does not meet the curriculum requirements to allow
licensure as a Psychological Technician, the Board may, at its discretion, accept
additional course work subsequently completed in a qualifying graduate training
program and/or professional experience.

(5) Onand-after September1;26006;the The degree program of the

applicant shall meet all of the following requirements:

(a) The program shall be publicly identified and clearly labeled as a
psychology program.

(b) The program shall maintain clear authority and primary
responsibility for the core and concentration areas whether or not the program
crosses administrative lines.



(c) The program shall have an identifiable body of students in
residence at the institution who are matriculated in the program for degree
purposes.

(d) The program shall have an identifiable full-time psychology
faculty in residence at the institution, sufficient in size and breadth to carry out the
responsibilities of the program, and employed by and providing instruction at the
main campus of the institution.

(e) There shall be a psychologist responsible for the program as the
administrative head of the program, the advisor, a major professor, or the
committee chair.

(f) The program shall be an integrated, organized sequence of study
in psychology as demonstrated by an identifiable curriculum track or tracks
wherein course sequence are outlined.

() The program shall encompass the equivalent of a minimum of two
academic years, at least one of which shall be one academic year of full-time
graduate study in student residence at the institution from which the degree is
granted. Residence requires interaction with psychology faculty and other
matriculated psychology students. A one year residency shall consist of 30
semester hours or 45 quarter hours taken on a full-time or part-time basis at the

institution.

(h) The program shall include practica or other field experience
appropriate to the area of specialty and practice as a psychological technician.
This experience shall satisfy all of the following criteria:

‘ 1) The experience shall be a planned or directed program of training
in psychology, in contrast to on-the-job training, and shall have provided the
trainee with a planned and directed sequence of training integrated with the
educational program in which the trainee is enrolled. The training shall be
planned by the faculty of the program rather than by the trainee.

2) The training site shall have a clearly designated and licensed
psychologist who is responsible for the integrity and quality of the training
program. :



3) The training shall last a minimum of six months and consist of at
least 500 hours of supervised training. At least 50 percent of the training shall be
spent in direct contact with patients or clients.

4) The training program shall have a written program description
detailing the functioning of the program and shall be approved by the psychology
program of the trainee before training occurs.

5) The training site staff shall provide a minimum of one hour per
five hours of client contact of face-to-face, primarily individual, regularly
scheduled supervision, overseeing the training experience.

6) Supervision may be provided in part by psychiatrists, social
workers, or other related professionals qualified by the training site. At least 60
percent of the supervision shall be provided by a licensed psychologist.

7) A person enrolled in a training program shall be designated as a
practicum student, or any other designation which clearly indicates training status.

(i) 1) The program shall include a minimum of 45 semester hours or 68
quarter hours of graduate study in standard psychology courses, including courses
drawn from academic psychology, such as social, experimental, physiological,
developmental, history and systems, and statistics and research design.

a) Of the required semester or quarter hours, not more than six
semester or nine quarter hours shall be credited for practicum and not more than
six semester or nine quarter hours shall be credited for thesis.

b) No credit shall be allowed for audited courses or courses taken at
an institution which is not a regionally accredited institution of higher education.

2) An applicant whose credentials have been approved by the board
for examination at the licensed psychologist level may be issued a license as a
psychological technician if the applicant fails an examination at the licensed
psychologist level but passes the examination at the licensed psychological
technician level. To receive this license, the applicant shall file all required
application materials with the board for licensure at the psychological technician
level.
Author: Alabama Board of Examiners in Psychology



Statutory Authority: Code of Ala. 1975, § 34-26-1 et seq.; § 34-26-41

History: New rule |
Filed: November 25, 1997. Amended: Filed May 14, 1998, July 17, 1998,

November 18, 1998.

AUTHOR: ALABAMA BOARD OF EXAMINERS IN PSYCHOLOGY



750-X-3-.03 Reexamination. After six months any candidate who fails the
EPPP or the PSE has the option of taking it a second time. For the EPPP
candidates must pay an examination fee sufficient to cover the entire actual costs
of the examination. If reexamination is accomplished within one year, no new
licensure application or licensure application fee is required. A candidate taking
the examination a second time will receive a different form of the exam. In all
cases, it is the responsibility of the candidate to request reexamination-im-writing.
Author: Blaine C. Crum

Statutory Authority: Code of Ala 1975, § 34-26-1, et seq.

History: Filed September 21, 1982. Amended: Filed April 5, 1990.

Ed Note: Previously Rule No. 750-X-3-.04. Amended: Filed August 4, 1993,
July 17, 1998, November 15, 2000, May 15, 2013.

AUTHOR: ALABAMA BOARD OF EXAMINERS IN PSYCHOLOGY



750-X-4-.02 Inactive Status

(1) A psychologist licensee may request that the Board designate his or her
license status as inactive at any time before the annual date of renewal (October 15)
by submitting the Inactive Status Application Form and payment of an annual
inactive status fee (See Appendix I, Fee Schedule). Granting inactive status to a
licensee revokes all privileges associated with licensure under the law until
reactivation is requested by the licensee. Any individual whose license is on inactive
status shall not practice psychology or use the title “Licensed Psychologist” or
“Licensed Psychological Technician” in the State of Alabama.

Any person violating this rule shall be considered practicing without a license and
shall be subject to disciplinary action by the Board. Inactive status does not negate
the jurisdiction of the Board over the actions of a licensee during any period of active

licensure.

(2) A psychologist licensee who has been granted inactive status must
submit a Continuation of Inactive Status Form by the date of renewal (October 15)
each year, or the license shall lapse. Annual notices will be mailed to the licensee’s
address of record on August 15 of each year with responses due by October 15.

(3) A licensee may have his or her Inactive license reinstated to Active
status by satisfying the following criteria:

(a)  Submission of the Reinstatement of Active Status Form.

(b)  Payment of the current annual renewal and continuing education
fees. (See Appendix I, Fee Schedule)

(c)  Submission of proof of compliance with continuing education
requirements for the previous year.

(4)  If a psychologist licensee is alleged to have violated any prohibition on
professional conduct as referenced in the law, the Board, upon a hearing and proof of
the violation, may deny reinstatement of the license or prohibit the psychologist or
psychological technician from applying for reinstatement of licensure.

Author: Alabama Board of Examiners in Psychology
Statutory Authority: Code of Ala. 1975, § 34-26-1, et seq., § 34-26-41
History: Filed November 27, 2013 (effective February 1, 2014 pursuant to Act 2013-

386).

AUTHOR: ALABAMA BOARD OF EXAMINERS IN PSYCHOLOGY



750-X-5-.03 Disciplinary Actions Against Licensed Psychologists and
Licensed Psychological Technicians.

(1)  The Board shall suspend, place on probation, or require remediation,
or any combination thereof, for any psychologist or psychological technician for a
specified time, to be determined at the discretion of the Board, or revoke any
license to practice as a psychologist or psychological technician or take any other
action specified in the rules and regulations whenever the Board finds by a
preponderance of the evidence that the psychologist or psychological technician
has engaged in any of the following acts or offenses:

(a)  Fraud or deception in applying for or procuring a license to practice
as a psychologist or psychological technician; or in passing the examination
provided for in this chapter.

(b)  Practice as a psychologist or psychological technician under a false or
assumed name or the impersonation of another practitioner of a like or different

name.

(c) Immoral, unprofessional, or dishonorable conduct, defined by the
Board as conduct inconsistent with the American Psychological Association’s
Ethical Principles of Psychologists and Code of Conduct and General Guidelines
for Providers of Psychological Services.

(d) Practicing as a psychologist or psychological technician in such a
manner as to endanger the welfare of clients or patients.

(¢)  Conviction of a felony (a copy of the record of conviction, certified to
by the clerk of the court entering the conviction shall be conclusive evidence).

(f)  Conviction of any crime or offense that reflects the inability of the
practitioner to practice as a psychologist or psychological technician with due
regard for the health and safety of clients or patients.

(g) Harassment, intimidation, or abuse, sexual or otherwise, of a client or
patient.



(h) Engaging in sexual intercourse or other sexual contact with a client or
patient or other prohibited multiple relationships as defined at 750-X-5-.03(2) with
a client or former client.

(i)  Use of repeated untruthful or deceptive or improbable statements
concerning the licensee’s qualifications or the effects or results of proposed
treatment, including functioning outside of one’s professional competence or area
of specialization established by education, training, and experience as recognized
by the Board.

(5)  Gross malpractice or repeated malpractice or gross negligence in
practice as a psychologist or psychological technician.

(k)  Aiding or abetting practice as a psychologist or psychological
technician by any person not licensed by the Board.

(1) Conviction of fraud in filing Medicare or Medicaid claims or in filing
claims to any third party payor (a copy of the record of conviction, certified to by
the clerk of the court entering the conviction, shall be conclusive evidence).

(m) Exercising undue influence in such a manner as to exploit the client,
patient, student, or supervisee for financial or other personal advantage to the
practitioner or third party.

(n) The suspension or revocation by another state or province of a license
to practice as a psychologist or psychological technician for cause other than
failure to renew the license (a certified copy of the record of suspension or
revocation of the licensing or disciplinary authority in the state or province
making such a suspension or revocation shall be conclusive evidence thereof).

(o) Refusal to appear before the Board after having been ordered to do so
in writing by the executive office or chair of the Board.

(p) Making any fraudulent or untrue statement to the Board.

(q) Failing to cooperate with or to respond promptly, completely, and
honestly to the Board.



(r)  Violation of the code of ethics adopted in the rules and regulations of
the Board.

(s)  Inability to practice as a psychologist or psychological technician
with reasonable skill and safety to patients or clients by reason of illness,
inebriation, misuse of drugs, narcotics, alcohol, chemicals, or any other substance,
or as a result of any mental or physical condition.

(t)  Engaging in practice as a psychologist or psychological technician
before a license is issued.

(u) Practice of a level of psychology inappropriate or beyond the scope of
the particular license held by the licensee.

(v)  Failure to comply with any of the respective responsibilities of a
supervisor or supervisee as provided in this chapter.

(2) Prohibited Multiple Relationships:

(a)  The licensee shall not undertake or continue a professional
relationship with a client when the objectivity or competency of the licensee is, or
could reasonably be expected by the Board to be, impaired because of the
licensee’s present or previous familial, social, sexual, emotional, financial,
supervisory, political, administrative, or legal relationship with the client or a
relevant.person associated with or related to the client.

(b)  The licensee in interacting with a client or former client to whom the
licensee has at anytime within the previous 24 months rendered any professional
psychological services, shall not:

(i)  engage in any verbal or physical behavior toward him/her which is

sexually seductive, demeaning, or harassing; or
(ii)  engage in sexual intercourse or other sexual intimacies with him/her;
or |
(iii) enter into a financial or other potentially exploitive relationship with

him/her.



(c)  The prohibitions set out in (b) above shall not be limited to a period
of twenty-four (24) months but shall continue indefinitely if the client is
determined by the Board to be vulnerable, by reason of emotional or cognitive
disorder, to exploitive influence by the licensee.

(3)  The Board of Examiners in Psychology may refuse to grant a
certificate, or may recommend suspension of any such license for a definite period
not to exceed three years. Said Board may, upon satisfactory proof that any
applicant or licensee has been guilty of any of the above offenses, refuse to grant a
certificate to said applicant or may recommend revocation of a license of said
licensee upon a vote of the majority of the Board. After three years from the date
of a revocation, an application for reinstatement may be made to the Board, and it
may, upon favorable action by a majority of the Board, recommend such
reinstatement.

(4)  All proceedings on revocations, suspensions, or other hearings
affecting licensees shall be conducted in accordance with the applicable provisions
of the Alabama Administrative Procedure Act.

(5)  The following procedures further specify the course of action
whenever a complaint is made to the Board concerning an individual licensed by
the Board:

(a)  The complaint shall be presented to the executive officer of the
Board.

(b)  The executive officer shall ascertain whether or not the individual
named in the complaint is currently licensed by the Board. Upon ascertaining
such, the executive officer shall appoint a Board member or members to serve on
an investigative committee with the executive officer and legal counsel regarding
the charge(s) made against the licensee. The executive officer and legal counsel
are non-voting members of the committee. The Board may also hire or use
investigators to investigate complaints against licensees. Complaints against
licensees are considered privileged and confidential unless there is a “probable
cause” finding by the investigative committee.



(¢)  Upon the completion of the investigation, the investigating committee
shall either find “probable cause” and proceed with a formal hearing to present
evidence to the Board regarding the complaint, or the case file shall be closed and
marked “no probable cause found.” The Board may settle the case by agreement

at any time.

(6)  If a formal hearing is to be conducted, the following procedures will
be observed.

(a)  The complaint, including the grounds for consideration of suspension
or revocation of license, and the notice of a hearing shall be in writing to the last
known address of the licensed individual. Said complaint shall be transmitted by
certified mail, return receipt requested.

(b)  The licensed individual shall be given a minimum of thirty (30) days
notice for hearing to consider suspension or revocation of license.

(¢)  The licensed individual may at all times be represented by counsel of
his/her choosing or may waive this right.

(d) At a hearing, either the full Board shall sit or the Board shall appoint
a hearing officer to hear the case in their stead; however, the individual Board
members who has assisted with the investigation of the complaint shall not vote on
the disciplinary action to be taken. At least one member of the Board shall be

present at all times during a hearing, deliberation, and action thereon. A hearing

officerappointed-from-theattorney general’soffice An Administrative Law

Judge (ALJ) shall act as the hearing officer for the purpose of rulings on motions,
evidence, and the like.

(e)  The hearing shall proceed in accordance with the rules of evidence
for a nonjury civil case. The burden of proof required to substantiate the charge is
a preponderance of the evidence.

(f)  After hearing all of the evidence and/or receipt of a recommendation
from the hearing officer, the Board shall vote to determine what disciplinary
action, if any, shall be taken. The Board will issue the final findings of fact and

conclusion of law.



(g) Any disciplinary action adjudged appropriate by the Board shall be
transmitted forthwith to the licensed individual within thirty (30) days following
the Board’s final order in the case.

(h)  The Board may, at its discretion, after suspending or revoking a
license, require in writing that the licensed individual obtain further education,
training, personal counseling, psychotherapy or such treatment as is necessary to
the satisfaction of the Board to remediate any personal or professional deficiencies
that contributed to said suspension or revocation before a license may be
reinstated.

(i)  When the issue is whether or not a psychologist or psychological
technician is physically or mentally capable of practicing as a psychologist or
- psychological technician with reasonable skill and safety to patients or clients,
then, upon a showing of probable cause to the Board that the psychologist or
psychological technician is not capable of practicing psychology with reasonable
skill and safety to patients, the Board may petition a court of competent
jurisdiction to order the psychologist or psychological technician in question to
submit to a psychological examination by a psychologist to determine
psychological status and/or a physical examination by a physician to determine
physical condition. The psychologist and/or physician is to be designated by the
court. The expense of the examination shall be borne by the Board. Where the
psychologist or psychological technician raises the issue of mental or physical
competence or appeals a decision regarding his or her mental or physical
competence, the psychologist or psychological technician shall be permitted to
obtain his or her own evaluation at his or her own expense. If the objectivity or
adequacy of the examination is suspect, the Board may complete an examination
by its designated practitioners at its own expense. When mental or physical
capacity to practice is at issue, every psychologist or psychological technician
licensed to practice in the state shall be deemed to have given consent to submit to
a mental or physical examination or to any combination of such examinations and
to waive all objections to the admissibility of the examination, or to previously
adjudicated evidence of mental incompetence.

;)  Appeals of the decision of the Board shall be made in accordance
with the Alabama Administrative Procedure Act governing appeals in contested
cases.



(k)  Board members must abstain from voting in or otherwise
participating in disciplinary investigations or hearings if the licensee is in their
employ or under their supervision, or if there is a legal, ethical, or moral question
vis-a-vis the Board member and the applicant.

(7)  In addition to any penalties levied, the Board may assess the cost of
any investigation, legal service, legal proceeding, or disciplinary action against
any applicant or licensee found to be in violation of this chapter.

(8) In determining the amount of any penalty, the Board shall consider
the seriousness of the violation, including any threat to the health, safety, or
welfare of the public, the unlawful gain or economic benefit gained from the
violation, the history of previous violations by the person, and the efforts of the
person to mitigate and comply with this chapter.

(a)  Penalties may not exceed one thousand dollars ($1,000) per violation,
or a total of five thousand dollars ($5,000) per disciplinary action.

(9)  Judicial review of an order entered by the Board shall be conducted in
accordance with those provisions providing for the judicial review of contested
cases of the Alabama Administrative Procedures Act.

(10) The Board shall exercise its jurisdiction for disciplinary oversight of
licensees for any psychological services, regardless of how or where those services
are rendered, even if those services are rendered in another state, federal facility,
or foreign country during the licensure period.

(a) The Board may not accept the voluntary surrender of a license on the
part of a psychologist or psychological technician to avoid a possible disciplinary
action by the Board.

(b') If a licensee, a former licensee, or a licensee on inactive status is
found to be in violation of a state law or administrative rule, the Board shall
maintain a public file. The public file is available upon request.

(c)  The Board shall make a report of disciplinary actions to the National
Practitioner Data Bank, or its successor organization, and to the Association of
State and Provincial Psychology Boards, or its successor organization.



(d)  The Board shall publish disciplinary actions in its annual Newsletter.

Author: Alabama Board of Examiners in Psychology
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GENERAIL GUIDELINES FOR PROVIDERS OF PSYCHOLOGICAL SERVICES
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\\ General Guidelines for Providers of /

N\

Psychological Services

/

Board of Professional Affairs, Commitice on Professional Standards

cognized principles of
profession. Such

A set of practices and implicitly
conduct evolves over the history of
principles guide the relationships of\the members of the
profession to their users; to each oth#g and to the com-
munity of which both professionals an¥ users are mem-
bers. Making such guiding principles afyg practices cx-
plicit is a sign of the profession’s maturity ¥nd serves the
best interests of the profession, its users, aRd the com-
munity at large.

Because psychology is a continually evolvi

ments that require periodic review and revisiol
General Guidelines for Providers of Psychological

tonary development of professional psychology.

These General Guidcelines are a set of aspiratigffal
statements for psychologists that encourage contifiual
improvement in the quality of practice and service /Some
of these General Guidelines have been derived [gém spe-
cific APA Ethical Principles (APA, 198 ia).? Préviders of
psychologicalservices have-the-same respoensifility toup-
hold these specific General Guidelines as th€y would the
corresponding Ethical Principles. The lghguage of the
other General Guidelines must at all tim€s be interpreted
in light of their aspirational intent.

These General Guidelines are ggheral in nature and,
as’such, are intended for use by alf providers of psycho-

. logical services; they are supplegfented by the Specinfry

Guidelines for the Delivery of Sgfvices by Clinical (Caun-
seling, Industrial/Organizatighal. and School) Pyycholo
gists (APA, 1981Db).

Introduction

This version of the (Jenera!/ Guidelines is the second re-
vision of the pringfles originally adopted by the Amer-
ican Psychologica¥Association on September 4, 1974, and
first revised in 1§77.* The Gereral Guidelines are intended
to improve quality, effectiveness, and accessibility of
psychologicAl services.

Sincg/1970, the American Psychological Association
has worlged o develop and codify a un:form set of guide-

- lines fgh psychological practice that would serve the re-

D ¢ needs of users, providers, third-party purchasers,
ang/other sanctioners of psychological services. In addi-
tign, the AFA has established a Committee on Profes-

onal Standards, which is charged with keeping the Gen-

Cooyright 1917 by the American Psychological Amociation, Iac. LUO)-066X /B7/10N T
Vol 42 Na. 7
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nicrest.

n providing any of the covered psychological
unctions at any time and in any setting, whether
or private, profit or nonprofit, any persons rep-
resefiting tnemselves as psychologists are expected, where
dsible, to observe these General Guidelines of practice
0 promote the best interests and welfare of the users of
such services. Functions and activities related to the
teaching of psychology, the writing or editing of scholarly
or scientific manuscripts, and the conduct of scientific
research do not fall within the purview of the present
General Guidelines.®

gderlying Principles

Six dasic principles have guided the development ol these
Genetgd Guidelines:

I.\I'hese General Guidelines apply to psychological
service ctions offered by psychologists, regardless of
their specid|ly, of the setting, or of the form of remuner-
ation given fy them. Professional psychology has a uni-
form set of gdidelines just as it has a common code of
cthics (APA, 1%81a). These General Guidelines apply
equally 1o individwal practitioners and to those who work
in a group practic, an institutional agency, or another
organizational settin

2. Guidelines ds ibe lcvels of quality for covered
psychological services that providers strive to atain, re-
gardless of the nature of Yhe users, purchasers, or sanc-
tioners of such covered ser¥jces.

3. Those people who prgvide psychological services

Committee on Professional
rd of Profcssional Affairs

from throughout the
i of APA stafl
and stafl who sup-

These Generti Guidelines were revised by
Standards (QOPS) in consuliation with the
(BPA) and providers of psychological servi
American Psychological A istioa (APA). Thb
is gratefully acknowledged. The names of mem
poried this efort are included in Footnote 4. Thi
proved by the APA Council of Representatives in Fel

Comments or questions on these General Gui
addressed to the Commitice on Professional Standards,
chological Association, 1200 Scventeenth Strect, NW, W
20036.
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Rect acceptable levels of education, training, and expe-
riewce that are consistent and appropriate to the functions
theyrerform. The final responsibility and accountability
for defiqing qualifications and supervision requirements
for servicg rest with a professional psychologist® (see Def-
initions).

4. Guidglines do not constrain psychologists from
employing new methods (sec Guideline 1.8) or from
making flexible of support personnel in staffing the
delivery of services) The General Guidelines illuminate
potential weaknessesNp the delivery of psychological ser-
vices and point to the¥ correction. Some settings may
require additional guidellges for specific areas of service
delivery than those herein Rroposed. There is no intent
to diminish the scope or qualiy of psychological services
that exceed these General Guidglines.;Systematically ap-
plied, these General Guidelines sefye 1o establish desirable
levels of psychological service. The serve to establish a
more effective and consistent basis fot\cvaluating the per-
formance of individual service providedg, and they serve
to guide the organizing of psychological ¥ervice units in
human service settings.

5.. It is recognized that there are signifigant differ-
ences among the established fields of professignal psy-
chology in regard to education and iraining, té&hnical
methodology, user populations served, and methods and
scttings of service delivery. The Speciulty GuidelineNor
the Delivery of Services (APA, 1981b) provides acknn
edgment of these differences while conforming to the
guiding principles delineated by the General Guidelines

6. These General Guidelines have beer; developed
with the understanding that psychological services mu
be planned and implemented so that they are sensifive
to Tactors rélatéd to life in a pluralistic society syéh as
age, gender, affectional orientation, culture, and efinicity.

Implications of Guidelines

The General Guidelines presented here hg{e broad im-
plications both for members of the publif who usc psy-
chological services and for providers of/such services.

I. The Guidclines furnish a bads for a mutual un-
derstanding between providers and users. Further. they
facilitate improved quality of segfices and more eflective
evaluation of these services and their outcomes.

2. The Guidelines are/an imporiant step toward
greater uniformity in legiffative and regulatory actions
involving providers of psy€hological services, and provide
2 model for the development of accreditation proccdures
for service facilities.

3. The Guid€lincs give specific content 1o the
profession’s congépt of ethical practice as reflected in the
APA Ethical PAinciples of Psychologists (1981a).

4. The Guidelines have significant impact on train-
?ng modely’for both professional and support personnel
in psychdlogy.

5/ Guidelines for the provision of psychological ser-
vicegAnBluence what is considered desirable organizational
stpdcture, budgeting, and staffing patterns in these facil-

es.
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Definitions

Providers of Psychological Services

This term subsumes two catcgonies of providerg’al psy-
chological services. The two categories are as fllows:

A. Professional psychologists. Psycholggists have a
doctoral degree in psychology from an drganized, se-
quential program in a regionally accredi#d university or
professional school.“™* Specific definitigns of professional
psychologists by cach of the recogpized specialties are
provided sn the Specialty Guideliges for the Delivery of
Services (.APA, 1981b).

B. Other persons who pfovide psychological ser-
vices. Qualifications and sypervision for these persons
are commensurate with ther responsibilities and are fur-
ther delineated in these/policies® and in the Specialty
Guidefines Jor the Del#ery of Services.

Psychological Seryices

This term referyto one or more of the following:'®

A. Evalyation. diagnosis,'' and assessment of the
functioning4( individuals, groups, and organizations.

B. Igferventions, preventive and ameliorative, that
facilitayethe functioning of individuals, groups, and or-
ganizafions.'?

C. Consultation relating to A and B.

D. Program development services in the areas of A,
B.and C.""

E. Administration and supervision of psychological
avices. '

F. Evaluation of all psychological services.

Psycholggical Service Unit

This is thy functional unit through which psychological
services are'grovided:

A. A psihological service unit is a unit that pro-
vides predominapily psychological services and is com-
posed of one or myre professional psychologists and sup-
port staff.

B. A psychologisal service unit may operale as 2
functional or geographis component of a larger govern-
mental, educational, cordgctional, health, training, in-
dustrial, or commercial orghpizational unit, or as an in-
dependent professional servicy unit. '’

C. A psychological servicd\unil may take the form
of one or more psychologists prowding professional ser-
vices in a multidisaiplinary setting.

D. A psychological service unit’glso may be an in-
dividual or group of individuals in a pNvate practice or
3 psychological consulting firm,

Users

Users inciude the following:

A. Direct users or recipients of psychologica] ser-
vices.

B. Public and private institutions, facilitics, or 0(-
panizations receiving psychological services.
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dpctioners

*Sancyjoners include the following:

A\, Direct users or recipients of psychological ser-
vices.

B. POblic and private institutions, facilitics, or or-
ganizations iving psychological services.

C. Any Other individual, group, organization. in-
slitution, or govexping body having legitimate interaction
with a psychologisNfunctioning in a professional capacity.

General Guidelind\]: Providers

1.1 Each psychological ser unit offering psychological ser-
vices has available at least one'grofessional psychologist and as

‘'many more professional psycholdgists asarc necessary (o assure

the quality of services offered. '

ILLUSTRATIVE STATEMENT:'” The\ntent of this Gencral
Guideline is that one or morc proviers of psychological
services in any psychological service dait meet the levels
of training and experience of professicRal psycholagists
as specified in the preceding definitions. “When a profes-
sional psychologist is not available on a fM|-time basis,
the facility retains the services of one or more Professional
psychologists on a regular part-time basis to suphvise the
psychalogical services provided. The psychologishwho is
so retained has authority and participates sufficieny 1o
cnable him or her to assess the needs for services, to review
the content of services provided, and to assume profc
sional responsibility and accountability for them.

1.2 Providers of psychological services who do not meet pfc
requirements for professional psychologists are supervisedd (-
rected, and evaluated by a professional psychalogist 16.1h enl
required by the tasks assigned (see Definitions and the $hecialiy
Guidelines for the Delivery of Services, APA, 1981b)/Tasks as-
signed 1o these providers are in keeping with their démonstrated
arcas of competence. The level and cxtent of syfervision may
vary from task to task, as long as the prolessigfial psychologist
retains a close relationship that is sufficient wfneet this General
Guideline. In situations in which those profiders work in a fair.
autonomous fashion, they maintain an apbrapriate level of con-
sultation and supervisory support frogf a p,ofessional psvchal

ogist. (See Ethical Principles 2, 7c, 3Ad 81)

ILLUSTRATIVE STATEMENT: Edr examplc, in health « arc
sctungs, support personnel 3y be assigned varying lovels
of responsibility for provid#hg designated functions within
their demonstrated aregs of competence. Support per-
sonnel are considered 0 be rcsponsiblc for their functions
and bechavior when Assisting in the provision of psycho-
logical services ang’are accountable to a professional psy-
chologist. Ultirgate professional rcsponsxbxhty and ac-
countability [gf the services provided require that the su-
pervisor revi€w reports and test protocols and review and
discuss infervention plans, strategies, and oulcomes. In
these sefings, the nature and extent of supervision is de-
termipkd by the profcsslona! psychologm 1o assurc the
adeghiacy of psychological services provided.
To facilitate the cffectiveness of the psychological
rvice unit, the nature of the supervisory relationship 1<
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clearly and explicitly communicated to support personnef,
preferably ir. writing. Such communications describe #od
delineate the duties of the employees, such as the fange
and type of services to be provided. The limits #f inde-
pendent action and decision making are deffied. De-
scriptions of responsibilities specify the meag$ by which
employees will contact the professional pgychologist in
the event of emergency or crisis situatioph.

1.3 Wherever 2 psychalogical service upfl exists, & professional
psychologist is responsible for planning/directing, and reviewing
the provision of psychalogical servigés

ILLUSTRATIVE STATEMENT: Phe psychologist who directs
or coordinates the unit majfitains an ongoing or periodic
review of the adequacy of £rvices and plans in accordance
with the results of suc aluation, This psychologist co-
nrdinates the activitigs of the psychological service unit
with other professonal, administrative, and iechnical
groups, both witfin and outside the (acility. This psy-
chologist, who fhay be the director, chief, or coordinator
af the psychotbgical service unit, has related responsibil-
ities inclugdng, but not limited to, recruiting qualified
staff, dirplting training and research activities of the ser-
vice, méintaining a high level of professional and ethical
pracyCe, ard assuring that staff members function only
within the areas of their competence.

To facilitate the effectiveness of services by increasing
the level of staff sensitivity and professional skills, the
psychologist who is designated as directar participates in

e selection of professional and support personnel whose
qoglihcations include sensitivity and consideration for the
language, cualtural and experiential background, affec-
tionalgrientation, ethnic idcotification, age, and gender
of the users, and whose professional skxlls are directly
rclevant td\the needs and characteristics of these users.
Additionally\the director ensures that professional and
Suppart persol el do not provide services in any manner
that is discrimingtory or exploitative to users.

In other instigutional and organizational setlings,
psychologists may b administratively responsible to in-
thviduals from discipliyes other than psychology. In these
instances, the psycholopyst should seek 1o sensitize the
administrator (o the need\to allow participation of the
psychologist in planning, d{recting, and reviewing the
provision ol psychological ser¥jces.

1.4 When functioning within an organiRational setting, profes-
sional psychologists seek, whencver approgriate and feasible, 1o
bring their education, training, experience), and skills to bear
upon the goals of the organization by participgting in the plan-
ning and development of overall operations. (S Ethical Prin-
ciple 1d.)

ILLUSTRATIVE STATEMENT: Onc way  psycRologists
maintain high professional standards is by bein\active
representat,ves on boards and committees concernaed\vith
service delivery and overall operation of their facil

These activities may include but are not limited to activh
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" education, attendance at

‘or requircmenty

icipation as voling and as office-halding members.
or\the governance stafl as well as on enecutive, planning,
andgvaluation boards and committees.

1.5 All providers of psychological services attempt to maintain
and apply dyrreut knowledge of scientific and professional de-
velopments that are directly related to the services they render.
This includes Rgowledge relating to special populations (such
as ethaic or othetNpinorities) that may compose a part of their
practice. {See Ethica] Principles 2, 2c, and 2d.)

ILLUSTRATIVE STATEMENT: Mecthods through which
knowledge of scientifiq and professional developments
may be gained include, Byt are not limited to, cootinuing
Qrkshops, participation in staff
development programs, fortyal and informal on-the-job
training, and reading scientific and professional publi-
cations. All providers have to reference material
related to the provision of psychological services. All pro-
viders are prepared to show evide periodically that
they are staying abreast of and utilizingurrent knowledge
and practices.

1.6 Professional psychologists limit their practice, Wpcluding su-
pervision, to their demonstrated areas of prolessiodgl compe-
tence, Special proficiency supervision of psychologisthmay be

- provided by professionals from other disciplines whosdcom-

petence in the given area has been demonstrated by predous
education, training, and experience. {See Ethical Principied2
and 2d.)

ILLUSTRATIVE STATEMENT: Psychological services are of-
fered in accordance with the providers' areas of compe

tence as defined by verifiable education, training, 34d
cxperience. Before offering professional services beyond
the range of their experience and usual practice (e.g/, pro-
viding services to culturally/linguistically divegge popu-
lations), psychologists strive 1o obtain pertinght knowl-
edge through such means as education, trainfng, reading.

‘and appropriate professional consultatio

1.7 Psychologists who change or add a spé:ialty meel the same
requirements with respect lo subject fhat er and professional
skills that apply to doctoral educatiog! training, and expericnce
in the new specialty.'?

ILLUSTRATIVE STATEMENT: Retraining psychologists to
qualily them for a change A specialty must be under the
auspices of a program in A regionally accredited university
or professional schoolAhat offers the doctoral degree in
that specialty. Such Aducation and training are individ-
uvalized, due crediy’being given for relevant coursewark
that have previously been satisfied.
Merely taking #n internship or acquiring experience in a
practicum sgfling or in an employment sctting is not con-
sidered agéquate preparation for becoming a clinical,
counselidg, industrial/organizational, or school psychol-
ogist. Pulfillment of such an individualized training pro-
graryls attested to by official certification by the super-
visthg departrment or professional school indicating the
dccessful completion of educational preparation in the
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particular spccialty. Specific requirements for retraining
in cach of the recognized specialties arc detailed in fhe
Specialty Guidelines for the Delivery of Services (KPA,
1981b).

1.8 Psychologists are encouraged to develop andg6r apply and
evaluate inpovative theories and procedures, tofrovide appro-
priate theoretical or cmpirical support for (eir innovations,
and to disserninate their results 10 others. (Sof Ethical Principles
2 and 2c.)

ILLUSTRA IVE STATEMENT: A proféssion rooted in a sci-
ence continually explores, studies/Conducts, and evaluates
applications of theories and pybcedures with a view to-
ward developing, verifying, And documenting new and
improved ways of serving ysers.

General Guideline/2: Programs

2.1 Compusition and organization of a psychological service
unit

2.1.1 The gbmposition and programs of a psychalogical ser-
vice unit £irive 1o be responsive (o the needs of the people
and setydngs served.

1LLUSPRATIVE STATEMENT: A psychological service unit

is stiglctured to facilitate effective and economical delivery

of Aervices For example, a psychological service unit

#rving a predominantly low-income or ethnic minority

group has . staffing pattern and service program adapted

(o the linguistic, experiential, attitudinal, and financial
Raracteristics of the user population.

2.1.% A psychological service unit strives 1o include sufficient
numbkrs of professional psychologists and suppont personnel
10 achig\e its goals, objectives, and purposes.

ILLUSTRATIXE STATEMENT: The workload, diversity of
the psychologikal services required, and the specific goals
and objectives 0K the setting determine the numbers and
qualifications of Pyofessional psychologists and support
personnel ia the psyshological service unit. Where shon-
ages in personnel exisi\so that psychological services can-
nol be rendered in a pro{essional manner, the director of
the psychological service Wit initiates action 1o modify
appropriately the specific gos, objectives, and timetables
of the service. Il necessary, Yoe director appropriately
modifies the scope or workloadh\of the unit 1o maintain
the quality of the services and, al\the same time, makes
continued cflorts to devise alternativy systems for delivery
of services.

2.2 Policies

2.2.1 A wrilten description of roles, objectives, anx] scope of
services i developed by mult-provider psychologicdd service
units as w: as by psychological service units that are hcom-
ponent of an organization, unless the unit bas a specifiy al-
ternative anproach. The written description or alternalive 3R

/
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"ILLUSTRATIVE STATEMENT: Providers

proach is reviewed annually and is availahle 1o the stuil i
(Re unit and to users and sanclioncrs upon request.

TLLUSCRATIVE STATEMENT: The psychological service
unit revigws its objectives and scope of services annually
and makey revisions as necessary (o ensure that the psy-
chological sgrvices offered are consistent with staff com-
petencies and\qurrent psychological knowledge and prac-
tice. This statetgent is discussed with staff, reviewed by
the appropnate ag¢ministrator, and distributed to users
and sanctioners updy request and whenever appropriate.
Psychologists strive to\be aware of managerment theories
and practices that will 2] in the delivery of psychological
services.

ervioes avoid any action that
and civil rights of uscrs or
fir actions.’® (See Ethical

2.2.2 Providers of psychologica

will violate or diminish Lhe leg

of others who may be affected by
Principles 3b, 3c, 5, 6, and 9.)

of psychological
services are continually sensitive 1o the 1i3%ue of confiden-
uality of information; they strive 1o be shasitive 1o the
potential impact of their decisions and recom¥gendations.
and to other matters pertaining to individual Negal, and
civil nights. Providers of psychological services Yrive 1o
be aware of issues such as self-incrimination in jMdicial
proceedings, involuntary commitment to hospitals, Rro-
tection of minors, protection of legal incompetents, d¥%-
criminatory practices in employment selection proce
dures, recommendations for special education provisions,
information relative to adverse personnel actions in the

_armed services, and adjudication of domestic relation

disputes in divorce and custodial proceedings. Providgfs
of psychological services are encouraged 1o make thém-
selves available to local committees, review boarg¥, and
similar advisory groups established to safeguarg’the hu-
man, civil, and legal rights of service users,

2.23 Providers of psychological services afe familiar with
and abide by the American Psychological £ $ociation's Ethical
Principles of Psychologists (198(a), Spef alty Guidelines firr
the Delivery of Services (1981b), Stapfla-ds for Educational
and Psychological Testing (1985). Fihical Principles in the
Conduct of Research with Hugfan Participants (1982).
Guidelines for Computer-Based Tests and Interpretations
(1986), “"Guidelines for PsycHologists Conducting Growth
Groups™ (1973), and other APA policy stalements relevant
to guidelines for professipfial services issued by the Assies
ation.” (Sec Ethical Prifciple 3d.)

ILLUSTRATIVE STATRMENT: Psychological service nmis
have available a cghy of each of these documents, and
providers maintzfn current knowledge of relevant APA
guidelines and Arinciples.

2.2.4 Profiders of psychological services seek to conform to
relevany/statutes established by federal, state, and local gov-
cramghls. At times psychologists may seek to challenge legal
congraints thal they reasonably and honestly believe unduly
infringe oo the rights of their users or ou the right of psy-

ologists 10 practice their profession: however, any such
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ILLUSTRATIVE STATEME
arcas of special campetence & other psychologists and of
other professionals for consultayon and referral purposes.

IL.L.USTRATIVE STATEMENT: Depending on
the setuing, and whenever feasible, providers al prepared
to provide a statement of procedural guidelindg in oral
and/or written form that can be understood by Ugers as
well as sanctioners. This stateraent may describe thégur-
rent methals, forms, procedures, and techniques belgg
used 10 achieve the objectives and goals for psychologica
5Crvices.

Chapter 750-X-6/Appendix III

challenges should conform to appropriate legal procedur
(Sce Ethical Principle 3d.)

{LLUSTRATIVE STATEMENT: All providers of psycholggical
services seek 10 be familiar with and practice in £oafor-
mity with relevant statutes that relate directly g
tice of psychology. They also endeavor to b
about governmental agency regulations that Have the force
of law and that relate to the delivery of psychological
services (e.g., evaluation for disability
special education placements). In add{tion, all providers
seck to be aware that federal agencieg/such as the Veterans
Administration, the Department 4 Education, and the
Department of Health and Hugdan Services have policy
statements regarding psycholopfical services. Providers of
psychological services attempt to be familiar with other
statuies and regulations, igCluding those addressed 1o the
civil and legal rights of wers (e.g., those promulgated by
the lederal Equal Empldyment Opportunity Commission)
that are peitinent to/their scope of practice.

e prac-
informed

tirement or for

2.15 In recogfizing the matrix of personal and societal
problems, pgéviders make available, when appropriate, in-
formation pg
cialized péychological services, legal aid socicties, social ser-
vices,
and gécreational facilities. {See Ethical Principle 7a.)

ding additional human services, such as spe-

ployment agencies, health resources, and educational

RATIVE STATEMENT: Psychologists and support
onnel are sensitive Lo the broader context of human

ceds. They refer to such resources and are encouraged,
when appropriate, o intervene actively on behall of the

rs. Providers make appropriate use of other profes-

siohgl, research, technical, and administrative resources -
whenkyer these serve the best interests of the users, and
they estyblish and maintain cooperative or collaborative
arrangemypts with such other resources as are required
to meet thegeeds of users.

2.2.6 In the beX interest of the users, providers of psycho-
logical se1vices ehd
professional colleaguks in the planning and delivery of services
when such consultatidg is deemed appropriate. (See Ethical

vor 1o consult and collaborate with

Principles 7 and 7a.)

. Psychologists recognize the

L3 Procedu-es

2.3.1 Each psychological service unit il\guided by a set of
nrocedural guidelines for the delivery of psyQological services.

e nature of
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This statement is communicated (o staff and, when  11L.LUSTRATIVE STATEMENT: Such a policy conforms tg
sppropriate, to users and sanctioners. The psychological  government statutes and regulations, or to organizatiogal

icc unit provides for the annual review of its proce-  or institutional regulations, policies, or practices where
dure, for the delivery of psychological services. such are applicable.

13.2 Pichologists develop plans for puychological services . . L
approprialg (o the problems presented by the users. ;ﬁhtwmﬁl .i‘“l‘ bh:{hm:du:"' s(yss::;m::;
ILLUSTRATIVENSTATEMENT: Ideally, a plan for interven- Principles 5, 5a, 5¢, and 5d.y*
tion or consulta¥on is in written form and SeIVEs 852 ;| USTRATIVE STATEMENT: Psychologists establish and
basis for accountablity. Regardless of the type of setting  1aintain the confidentiality of infgrmation about the
or users Env?lvud, a plan t@at dcscn'bs th.c psycholo_glcal users of services, whether obtained by themselves or by
scrvices indicated and'he'manner in which they will be 106 they supervise, If directed dtherwise by statute, by
provided xzszd:vclopcd aDq agreed upon by the providers [ cpylations with the force of laf, or by court order, psy-
- and users.™ A psychologishwho provides services as one ¢ hojogicts seek a resolution fat is both ethically and le-
member of a cpllaborauvc effort participates in the de- gally feasible and appropriie; for example, psychologists
vclopmcn‘landugplemc.m:s.UO ol the overall service plan might request in cameg4 (judge's chambers) hearings
and provides for its periodic re - . when they are required’ by the court to produce records.
All people who are syfervised by psychologists, including
233 There is a mutually acceptable udderstanding between  nonprofessional pgfsonnel and students, and who have
& provider and a user or that user’s responsigle agent regarding  access 1o recorde of psychological services are also ex-
the delivery of service. (See Ethical Principheg 6 and 6b.) pected to majAtain this confidentiality of information.
Psychologists” do not release confidential information,
except wishl the written consent of the user involved,
or of higor her legal representative, guardian, or other
responsibilities of provider and user. This interackpn is  P0ldes/of the privilege on behalf of the user, and only
. repeated whenever major changes occur in the plas\for  3ftcp/being assured by whatever means may be required
service. This understanding may be oral or written, b, D&t the uscr has been assisted in understanding the im-
in any event, the psychologist documents the nature of\ ,Plications of the release. Even afier the consent has
the understanding.” been .obmned‘ for release, psy.chologlsts clegr.ly identify
uch information as confidential for the recipient of the
iprmation.
ii:ﬁ me&::w Psa;ChDIOEim diﬁfg uﬂ;um 1o users/and Users are informed in advance of any limits in the
oners the exact fee structure or Gnancial arranggfnents inp intaipi iality of psychological
and payment schedule wheo providing services for afee. (Sec :g? 0‘-'(:_:‘1‘;0‘:1 m;’ct:;d:;t;:lg inp;)'osph‘;ﬁ set-
Ethical Principle 6d.) tings inforsy their patients that psychological information
ILLUSTRATIVE STATEMENT: Psychologists inf6rm users of  in a patienfyg clinical record may be available to other
their payment policies and of their willipfness to assist  hospital personpel without the patient’s written consent.
users in obtaining reimbursement. Thse who accept  Similar limitatidgs on conhdentiality of psychological in-
- reimbursement from a third party apf acquainted with  formation may b\presen! in certain school, industrial,
the appropriate statutes and regulglions, instruct their  business, governmeny, or military settings or in instances
users on proper procedurcs for gdbmitting claims, and ~ where the user has waked confidentiality for purposes of
inform them of limits on configéntiality of claims infor-  third-party payment Wxen the user's intention to waive
mation, in accordance with pértinent statutes. confidentiality is judged bk 2 professional psychologist to
be contrary 10 the user’s bed interest ar to be in conﬂic:‘t
235 Accurate, current/and pertinen’ records of essential Mth that person’s ‘q““. or - rights, it L thg rc.sponsx»
pychological services fie mainlaived. bility of the psychologist to dis 't.hc implicatioos of
. releasing the psychological informgtion and to assist the
ILLUSTRATIVE STATEMENT: Al 2 minimum, records kept user in limiting disclosure by specifiing the nature of the
of psychological sefvices should include identifying dala,  information, the recipicats, and the Ngoe period during
dates of services!'and types of services, and where appro- — which the release is in cfiect, recognizibg, however, that
priate, may ipllude a record of significant actions taken.™  the yltimate decision concerning release f information
: _Provxdc:s. gake all reasonable eflorts 1o record essential {5 ihat of the user. Providers of psychologicai services are
informatién concerning psychological services within 3 sensitive Lo both the benefits and the possiblmisuse of
reasoopble time of their completion. informatiun regarding individuals that is stored\in com-
' puterized data banks. Providars take nocessary mdgsures
36 Esch psychological service wait [ollows an established O €nsure that such information is used in a socialky re-
policy for the retention and disposition of records.™ (See Eth-  sponsible manner.
ical Principle Sc.) Users have the right to information in their agen

ILLUSTRATIVE STATEMENT: A psychologist discusses the
plan for the provision of psychological services with the
user, noting procedures that will be used and respective
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&(ds and to be informed as to any regulations that

of a psychologist
terial in a meaning

In school sctiinys, parcots bave the legal right to
examine such psycholdgical records, preferably in the
presence of a psychologigt. In the event that a family
moves 10 another school Ystem, the parents have the
legal nght to examinc a copy of such records from the
former school in the new schodksetting. In either circum-
stance, the rationale for allowing Rarents to examine such

. records is to assure that parcats arc\got in a disadvantaged

position if they choose to challengd\a school's decision
regarding the child. Disclosure of such psychological in-
formation in the records from a formd{ school is con-
ducted under secure conditions; such rechgds have been
transmitted to the new school to a psychd og:st under
whose supervision lhc recorcLs _may be £xa

logical assessment of their child in a form most meég
ingful and uscful to the parents.
Raw psychological data (e.g., test protocols, therapy

.o interview notes, or questionnaire returns) ia which a

user is identified are ordinarily released only with the
written consent of the user or of the user’s legal repre-
sentative, and are released only to a person recognized
by the psychologist as competent to inierpret thedata.
Any use made of psychological reports, records,/
for research or traiing purposes is comnsistentAvi
General Guideline, Additionally, providers of
ical services comply with statutory confidentiality re-
quirements and with those embodied in e Ethical Prin-
ciples of Psychologists (APA, 1981a).

Tvices do not use privi-
course of their wark for
mal gain. (Sce Ethical Prin-

. 238 Providers of psychological
leged information received in
competitive advantage or pel
ciple 5.)

ILLUSTRATIVE STATEMEANT: Providers of psychological
services ofien obtain privileged information through their
work with users, or while reviewing the proposals of com-
pcling practitioner$ or agencies. Such information may
mcludc but no limited to users’ or user associates’
or the interests of competing colleagues
or practtio, ers. When providers acqum. such informa-

tally harmful to users or their issociates, or to
ppbiessional colleagues, should not be used for personal
dvantage.
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2.4 Environment

in the service sctting that facilitates optimal hu
tioning.

quality of service, but also as it impi
tioning in the larger unit of an o
service unit s included in such a
is given to the comfort and, wherefelevant, to the pnvacy
of providers and users. Fe state, and local require-
ments for safety, health, sanitation are observed.
Physical arrangements organizational policies and
procedures arc conduciyé to the human dignity, self-re-
spect, and opuma] fungfioning of users and to the effective

Guideline 3: Accountability

promotion of human wellare is the primary principle
guiding the professional sctivities of all members of the psy-
ological service unil. {See Preambie of Ethical Principles.)

ILLUSTRATIVE STATEMENT: Providers of psychologlcal

rvices are cxpected to interact with users in a manner
{! i5 considerate, effective, economical, and humane;

1o see (i ajipropriate steps are taken o protect the con-
fidentiali of the service relationship.

origin, religion, gendcr, affectional on-
rdoa it provide services in a discrim-
Wve fashion. Howev:r. this does not

national or cthay
entation or age;

preclude psychologis
licly declared policy icts users 10 membership of a
particular religious, ethiSg, or other specified group, as
long as that policy does no' constimle unlawful discrim-
ination.”” Psofessional psychqlogists who find that psy-
chologxcal services are being povided io a manner that
is dxscnmmaLory or exploitative olusers or that is contrary
to these General Guidelines or to gevernment statutes or
regulations tuke appropriate correctivdactions, Wthb may
include the refusal to provide services.
interest arise, psychologists are guided 1 the resolution
of differences by the principles set forth )y the Ethical
Principles of P.\'}t‘hologms (APA, 1981a).

Recognition is given to the following consiierations
in regard 1o the withholding of services: (1) the\profes-
sional right of psychologists to limit their practich 10 a
specific calegory of users with whom they have achicyed
demonstrated competence (c.g., individuals, families
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poups, cthaic minorities, or organizations); (2) the right
an¥ responsibility of psychologists to withhold an assess-
menhprocedure when not validly applicable; (3) the right
and responsibility of psychologists to withhold services
in specifig instances in which their own limitations or
user charad§eristics might impair the quality of the ser-
vices; (4) theNpbligation of psychologists to seek to ame-
liorate through peer review, consuitation, therapeutic

. procedures, or other procedures those factors that inhibit

Supp .

the provision of ser¥ges to particular individuals, families,
groups, ethoic minoNies, or organizations; and (5) the
obligation of psychologixts who withhold services to assist
the users in obtaining sefices from another source.

3.2 Psychologists pursue their acliyities as members of the in-
dependent, autenomous profession 8 psychology.

ILLUSTRATIVE STATEMENT: Psycholgists, as members of
an independent profession, are respinsible both to the
public and to their peers through ablished review
mechanisms. Psychologists are aware of the implications
of their activities for the profession as a whole. They seek
to climinate discriminatory practices instituled for self-
serving purposes that are not in the interest of\the users
(c.g., arbitrary requircments for referral and supvision
or sign-off by another profession). They are cognizhgl of
their responsibilities for the development of the professign.
They participate where possible in the training and carch

development of students and other providets, participate
as appropriate in the training of support personnel or
other professionals, and integrate their contribution:

within the structure established for delivering psycholgg-
ical services. They facilitate the development of and gar-
ticipate in professional standards review mechanism€ and
seck to work with other professionals in a ative

- manner for the good of the users and for the Senefit of

the general public.

Psychologists recognize that it is theigfesponsibility
to keep supervisors, administrators, apd other agency
personnel informed of APA guidelineg! principles, stan-
dards, policies, and other criteria re}ted to their profes-
sional functioning. This informatigh is imparticd at times
that are appropriate in the indipidual setting. This may
include statements of policy ppécedures, disclaimers, and
s0 forth. Psychologists are pésponsible for defining and
developing their professiof, consistent with the general
canons of science and with the public welfare.®

"33 There are periogic, systematic, and effective evaluations of

psychological servides.

ILLUSTRATIVE STATEMENT: When the psychological ser-
vice unit is @' cormponent of a larger organization, regular
assessmepd of progress in achieving goals is provided in
the gce delivery plan. Such evaluation could include
consigération of the effectiveness of psychological services
reladve to costs in lerms of time, moccy, and the avail-
ability of professional and support personnel. Evaluation
4f the psychological service delivery system could be con-
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pendent aurpices. Descriptions of therapeutic procedu;
and other scrvices as well as oulcome measures sh

bution of services and personnel), a
that the services are barrier-free to ), and adequacy
(to determine whether the servi ect the identified
needs of users). In such evaluatibns, care is taken to
maintain confidentiality of r ds and privacy of users.
It is highly desirable that e be a periodic reexami-
nation of review mechanisgs to ensure that these at-
tempts at public safeguardy’are cflective and cost-efficient
and do not place unn encumbrances on providers
nr unnecessary additiofal expenses on users or sanctioners
for services rendered/

3.4 Profcssicnal gsychologists arc accountable for all aspects of
the services thgy provide and are appropriately respoosive w0
those people Aho are concerned with these services.

STATEMENT: Depending upon the settings,
accurasé and full information is made available to pro-
specive individual or organizational users regarding the
quAlifications of providers, the nature and extent of ser-
offered, and, where appropriate, financial costs and
potential risks. In recognizing their responsibilities to
sanctioners, third-party purchasers, and other pro-
Jers, wherever appropriate and consistent with the users’
legal rights and privileged communications, professional
psychiglogisis make available information about initiation,
contindgtion, modification, termination, and evaluation
of psycholpgical services and provide counsel to users re-
garding theéiy decisions about such issues.

3.5 In the public\pteresy, professional psychologists may wish
to provide some serjces 1o individuals or organizations for little
or no finannal returd (See Ethical Principle 6d.)
NT: Professional psychologists are
a portion of their services and
work for which they receixe little or no financial return,
according to the Ethical Pribciples of Psychologists (APA,
198 1a), and to encourage thosk they supervise Lo perform
services on a similar basis.

ILLUSTRATIVE STATE
encourages to contribu

FOOTNOTES

' The foctnotes to these General Guidelines Npreseat an atlempt
1o provide a ~oherent context of other policy statedgents of the APA
regarding professional practice. The General Guidelibgs extend these
previous policy stalements where necessary o refect culent conoems
of the public and of the profession.

? Note that the title and emnphasis of these General Guidelpes have
been changed from the 1977 version of the Siandards for Providers of
Psychological Services. This has been done 10 rellect the developgaent
and adoption of the Specialty Guidelines for the Delivery of ServiceNb
the APA in 1930. The profession continues 10 grow in a varicty of arc)
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. was Jer

Iy which specific guidelines are not yet necessary.. These General Guide-
I arc intended 1o support practilioners in theic arcas.
s stated Iater in the Preamble, the General Guidclines arc aspi-

r_alion in nature. The change in title is meant to signify that the profes-
sional practice of psychology is constantly changing No colicction of
principles’ adequately direct these changes, and there is no intent lo

limit future{evelopment even though this collection represents the con-
sensus of the gwrolession at this time.

! The Ethicy Principles [rom which the General Guidelines have
been derived are nRled in parentheses al the end of the corresponding
Gencral Guidclines.

“ Early in 1970, aling at the direction ol the APA’s Council of
Representatives, the Boal of Profcssional Affiirs (BPA) appointed 2
task force camposed of pradycing psychologists vith specialized knowl-
edge in at least onc of every iIjajor class of hunian service facility and
with expericnce relevant 1o th ting of standards. The task forcc’s
charge was to develop a g1 of stanfards for psychological practice. Soon
therealier, partial support for this acdyvity was obwined through a grani
from the Nauonal Institute of Mental Figalth (NIMH Grant MH 21696).

The task force prompily establishdy liaison with national groups
already active in seiting and accrediting sthpdards. 1l was-therclore able
10 inlluence two groups of the Joint Commission on Accreditation of
Hospitals (JCAH), the Accreditation Council Fgr Facilities for the Men-
tally Retarded (JCAH, 1971) and the Accreditaldgn Council for Psychi-
atric Faalites (JCAH, 1972), in their adoption of cdgwain basic principles
and in their wording ol (heir standards for psychologhal services. 1t also
contribuled substantially to the “constitutionally redyired minimum
standards for adequaic Ucatment of the mentally ill” dydered by the
U.S. District Count in Alabama in the case of Byair v. Sudkney (1972).
la concert with other APA committees, the lask force also rfepresenied
the APA in national-level deliberations with government groyps and
insurance carriers that defined the gualifications necessary for piychol-
ogists involved in providing health services.

These inlerim outcomnes involved influence by the APA on actidgs
by groups of nonpsychologists that direculy afflecind the manner in whic
psychological services were employed, partcularly in health and rehas
bilitation sentings. However, these measures did nct relicve the Associatip
from exercising its responsibility to speak out dircctly and authoritatpfely
on what standards for psychological practice sould be througbul 3
broad range of human service scttings.

In Sepiember 1974, after more than four years of study,&nd broad
consultaticns, the task force completed the APA's first egfiion of the
Standards for Providers of Psychological Services (19744 The task af
collecung. ana)y’xunz. and synthesizing reactions 10 the g pnal Standards
fell 1o two successive committees. They were charged4imilarly to review
and revise the Standards and to suggest means 1o fmplement them, in-
cluding their acceplance by relevant government afd privale accreditation
groups. The dedicated work of the psychologis(s who served on bath of
those comminecs is gratcfully acknowledged. Xlsc recognized with thanka
arc the scveral hundred comments receiyéd from scores of interesied
persons represenling prolessional, acadgfhic, and scientific psychology:
from consumer groups; from administzAflors of facilities; and from others.

Members of the Task Force 9f Standards for Service Facilitics.
which subminied the ariginal Stangfirds in Seplernber 1974, were Milton
L. Blum, Jacqueline C. Bouhouybs, Jerry H. Clark, Harold A. Edgerton,
Marian D. Hall, Durand F. J#cobs (1972-1974 Chair), Floyd H. Mar.
tincz, John E. Muthard, Afher R. Pachi, William D. Pierce. Suc A
‘Warren, and Alfred M. llner (1970-1971 Chair). Staff liaisons from
the APA Office of Prolgsional Aflairs were John J. McMillan (1970..
1971), Gonlieb Simag (1971-1973), and Arthu- Centor (197119741,

In January 1974, the APA Council of Representalives created the
original Commingf on Standards for Providers of Psychological Services
The Committe charged with updating and revising the Standards
adopted in Scpember 1974, Members of the Conimitice were Jacqueline
C. Bouhoupbs, Leon Hall, Marian D. Hall, Mary Henle, Durand F
Jacabs (Clair), Abcl Ossoria, and Wayne Sorenson. The Lask force linison
e H. Qlark, and thec APA Central Oflice liaison was Arthur

enlgy

n January 1976, the Council medified its charge to the Commitice
1ofcview the Standards and Lo recommend revisions necded 10 refllect

© varying necds of only those psychologists engaged in the actvilies
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ol clinical pschology, counscling psychology, industrial/organizations

nsychology, and school psychology. The Commitice was recanstituséd
wilh one metaber r:pru:nun; each of the four applied activities /plus
one b i | practice and one representlng the
public interest, Members were Jules Barroa (later replaced b¥ Momis
Goodman), clinical; Barbara A. Kirk (later replaced by Miltog/Schwebel),
counscling; “irginia Schein (later replaced by Frank Frigllander), in-
dustrial/organizational, Durand F. Jacobs (Chair), instityional practice;

M. Brewster Smith (later replacod by Peart Mayo Dansty), public interent;
Marian D. Hail (later replaced by Jack |. Bardoa agd Nadine M, Lam-
ben), school. Arthur Centor and Richard Kilburg the APA Central

Office liaisons. The revised Standards for Providefs of Psychological Ser-
vices was approved by the APA Council of Rpfiresentatives in January
1977 (APA, 1977). :

In lanuary 1980, the APA Council gf Representatives instructed
the Board of Professional Affairs lo amend the 1977 Standards in keeping
with the principies enunciated by Coundl in connection with its
action approving the four sets of Specialty Guidelines for the Delivery
of Services (APA, 1981b). The BPK referved the task of revising the 1977
Standards to the newly crested/Lommiites oa Professional Standards,
composed of Juanila Braddogk, public member; Judy E. Hall, experi-
mental/mental retardation/Nadine M, Lambert, school; David Mills
(Chair, January-April |#81), clinical/counseling, Millon Schwebel,
counseling; Gilfred Tapdbe (1980 Chair), clinical; and Murphy Thomas
(Chair, May-Decemper 1981), clinical. Subsequen! members of the
Commiitee on Pyblessional Suandards induded William Chestnut,
counseling; Lurgxine D. Eyde, industrial/ organizational; Morris Good-
man (1982-178) Chair), clinical; John H. Jackson, schoal; Caroline
Miller, publi member, William Schofield (1984 Chair), clinical; and
Barbara Wand, social. These past members of the Committez oo Profes-
sional $fandards were responsible for completing the 1984 revision of
the Sydndards. Central Office stafl assistance was provided by Richard
Kiiphrg and Joy Burke (1980), Sharon Shueman and Pam Juhl (1980~
19%2), Jutia N. Hagner (1982-1984), and Patricia J. Aletky (1982-1985).

The 1985 draft revision was prepared by Commitiee on Professional
Suandards m~mbers Susan Robbins Berger, school; LaMaurice Gardoer,
clinical; Jo-la Hansen, counseling, Mariene Muse, public member; Lyle
Schoenleldt, industrial/or jonal; William Schoficld (1985 Chair),
Minical; and Barbara Wand (1985 Vice-Chair), social. Central Office
s assistance was provided by Patricia J. Aletky, Patricia Brown, and
Rizadl{na Mendiola. Between March 1985 and June 1985, 2 BPA work
group g the Standards (composed of John H. Jackson, Chair; Mornis
Good maly; and William Schofield) reviewed and modified the 1985 draR
revision. Cegiral Office stalf assistance was provided by Patricia J. Ax:uq
Patricia Browg, and Rizaling Mendiola.

In Noveriber 1985, BPA approved a revised effort that involved
Commnux on Piglessional Sundu'ds mcmbers and work groups rep-
rescating each of i 1 p The C ittee on Profes-
<ional Standirds bers participating were Lyle Schocaleldt (1986
Chair), industrial/ izational; Susan Robbins Berger (1986 Vice-
Chair), school; LaMaurs ardner, clinical; Jo-Ida Hansen, counscling;
Richard Kilburg. dlinical; Ahn Malyon, clinical. Work group par-
licipants, by spccially arca ision, wee as follows Clinical: Robert
Westz (Divisioa 12); Patnda m;m and Gerald Koocher (Division
29); Donna Copcland, Mariene . and Billie S. Strawss (Division
30), Acthur Bodia (Divisions 31, 38) 9 42, 43}, Ronald Kurz (Division
18): and Flor 2nce Kaslow (Divisions 4\and 43); Counseling Ricki Ban-
der, John Carrigan, Thomas Dowd, Da%d Fago, and Milton Schwebs]
(Division 17); Industrial/Organizational: nah R. Hirsh and Manucl
London (Division 14), Schoal: Judith Alpery, hn H. Jackson, and Ralph
D. chy:r(rhvmon 16); and Milton Shore ( ion 37). Central Officc
assistance was provided by Pam Juhl, Sheila LandForsyth, Russell New-
man, and Ma-y Lisa chrlwn

mittee of APA's Committee on Professional Practice and ad
APA Council of Representatives in February 1987,

* People who met the following criteria on or before the
adoption of the original Standards om September 4, 1974, shall
considered professional psychologiss: (a) a masier’s degree in 2 pro
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Iimarily psychological in content from a regionally accredited university
ofessional school; (b) appropriale education, training, and cxperience
g area af service offered; (c) a license or certificate in the state in
¢y practice, conferred by a statc board of psychological ca-
\Qn. in the absence of statutory regulation, the endorsement of
the state pdychalogical association through volunlary certification; or,

) i@tz a3 & school psychologist provided that the certificate
required a{ least \o graduate years, Wherever the term prychologin is
used in these Guidelines, it refes o professional psychologist.

ty of school psychology, those persons who met

thor before, but not beyord, January 31, (983,

are also recognized as professional school psychologists: (2) a masier's
or higher degree, requiring cast two years of full-time graduate study
in school psychology, from a Mgonally accredited universily or profes-
ditional years of training and experience
in school psychological services, ifgluding a minimum of 1,200 bours
in school scttings; and (c) a license Wy cortificate conferred by 2 state
bom:d of psychological examiness or 2 s%te educational agency for prac-
uice in el yor dary school
7 Some federal and stale legislation uses D term clinical psychnlogisi

10 idenlify a sel of service providers that is nd{ Linited to clinical psy-

chologists as defined by Uk APA in the Spechyjty Guidelines for the

Delivery of Services by Clinical Prychologists (APANI 98 1b) AFA defines
the term clinical psychologist in health service deli
generic sease §o include all qualified professional psych
vide relevant services. Intraprofessionally, as represen
Guidelines, APA currently supports specific and meaning/h
tion in the education, trainiog, and practices of the specialtic
psychology, counseling psychology, industrial/organizational pSychology.

! This definition is similar 1o the recommended stalitory |
in the “Requirements for Licensure™ section of the 1987 APA Mod
Act for State Licensure of Prychologists (APA, 1987b), a policy statement
sctting forth model stale legislation affecting the practice of psychology
and recognizing the doctorate as the minimum edycational requircment
for entry into professional practice as a psychologist:

Applicants for licensure shall possess a doctoral degree in psychologf
from sn institution of higher education. The degree shall be oblajfed
from a recognized program of graduste study in psychology as deined
by the rules and regulations of the Board.

By 1995 applicants for licensure shall have compleiad a doctopél program
in psychology thai is accredited by the American Psychofogical ‘Asso-
ciation (APA), In areas where no accreditation exists/applicants for
li ¢ shall have icted 2 doctoral program ipf psychology that
meets recognized plable professional dardy as determined by
the Board. When 2 new spedialty of prafessional ogy is recognized
as being within the accreditation scope of the #PA, doctoral programs
within that specialty will be afforded » Mion period of cight years
from their first class of students 10 the time of their accreditation. During
that Lransition peried, graduates of such gf ograms may sit for licensure
examination whether or not the progragf has been accredited. The same
principle applics as well (o new programs of specialties previously
recognized within the scope of APX accrediation.

Appl.icanu trained in instituti
requirements established by

5 outside the United States shall mect
¢ Board. (APA, 1967b, p. 698)

In addition to the
experience requireme
State Licensure of

educational requiremnents, the following
also appear in the 198! APA Mode) Act for

y have completed two years of supervised professional
year of which shall be postdocicral. The criteria for
supervision shajl be in accordance with regulations 1o be
by the Board. Fostdocioral experience shall be compatibic
knowledge and skills acquired during fortnal doctoral or post-
education in accordance with professional requiremenu and
1 10 the intended arca of practice. Applicants shall be required
show evidence of good character, that is, tha they have nol been
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convicted of 3 criminal offiense that bears directly on the fitness of the
individual 1o be licensed. (APA, 1987b, p. 698)

' With regard to the roles, respoasibilities, and supervision prgfes
for other persons who provide psychalogical services, 8 professiond] psy-
chologist should consider the foliowing issues and suggestions:,

(a) A professional psychologist is idenlified as the cthically respon-

sible agent in all advertising, public announcements, ang’ billings for
supervised psychological services.
(b} A supcrvising psychologist reviews and is rgfponsible for alt

reports prepared by the assistant.

(c) Professional psychologists sct a reasonableimmit on the number
uf assistants who are employed and supervised B a single supervisor.

(d) Professional psychologists must be suffiffently availabie to enswre
adequale evalualion of assessmeny, inlerventydn planning, direction, and
consultation.

(€) Assistants provide services of capfy oul activities at the direction
of the psychologist employer/suparvighr who is responsible for those
services of activities.

(N Assistants work in o
supervising psychologist 50 as to/h
supcrvision.,

'® As was noted in the/bpening soction of the General Guidelines,
functions and activities of psychalogists relating to the teaching of psy-
chology, the writing or #iting of scholarly or scientific manuscripls, the
conduct of scicotific Aes h, sad the activitics of members of other
prolessions do not within the purview of the Gencral Guidelines.

!" For the pdrposes of these General Guidelines and consistent with
the 1987 AP/ ode} Act for State Licensure of Psychologists, the term
diagnosis include the diagposis of mental, emotional, nervous, or
behaviora)/discrders or conditions of individuals and groups by profcs-
sionals tplined 10 do so, such as dinical, counseling. school, rehabilitation,
and hefalth psychologists (sce Footnote 13).

' Consistcnt with the 1987 APA Mode! Act for State Liceasure of
Piychologists, such interventions include, but are not limited 10, psy-
dotherapy and counscling (sec Footnote 13), and other interventions
may include vocational development, cognitive rehabilitation, process
consltation, psychological skills umining. lechnigues of health psy-
cholog) selection and placement of personnel, and organizational de-
velopm

Specifig definitions of inlerventions by cach of the recognized spe-

bly close physical proximity to the
svailable regular and continuing

cialtics are prigyided in the Specialty Guidelines for the Delivery of Services
(APA, 1981b),
" These d:Mjtions should be compared 10 the 1987 APA Model

Acl for State licendre of Psychologists (APA, 1987b, p. 697), which
includes definitions oRgrychologist and praciice of psychology as [ollows:

Psychologist: A person relresents himself or berself 1o be a psychologist
if that person uses any titke\pr description of scrvices incorporating the
words psychology. psychologided, or psychologisi. or if he or she possesses
expert qualification in any aredpl psychology or il that person oﬂ'm to
the public or rznders 10 individudls or 10 groups of individuals services
defined as the practice of p ology in this Act.

Practice of Psychology is defined ms the observation, description, eval-
uation, inlerpreration, snd modificatio\ol buman behavior by the ap-
phication of psychological principles, metheds, and procedures, for the
purpose of prevenling or eliminaling symptymatic, maladaptive, or un-
desired behavicr and of enhancing interpersoay) relationships, work and
life adjustment, personal efiectiveness, behavidgal health, and mental
health, The practice of prychology includes, but Y not limited 1o, psy-
chological testing and the evaluation or assessmentyl personal ghmc-
leristics such as intclligence, persoaality, abilities, ingrests, aptiludes,
and neuropsychological functioning, counseling, psychoanalysis, psy-
chotherapy, hypnosis, biofeedback, and behavior analysihand therapy,
diagnosis and treatment of mental and emotional disorder by disability,
alcoholism and substance abuse, disorders of habit or conduly, as well
a3 of the psyd ological aspects of physical illness, accident, idjury or
disability; and -sychoed luation, therapy, remediatidg and
consultation. Fyychological services may be rendered to individh
families, grouys, and Lhe public. The practice of psychology shall X

ronal
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cdpstrued within the meaning of this definition without regard to whether
paygent is received for serviecs rendered. (Sec Saction J for excmptions.)

"N&s indicated in the Ethical Principles of Psychologists (APA,
1981a), dgpecially Principle 1 (Responsibility) and Principic 3 (Moral
and Legal Ruidclines), when functioning as an administrator or manager
io an organidqlion or wait that is not a psychological services unit, psy-
chologists apply their knowledge, skills, and abilities in furtherance of
the objectives ol Wiat organization while remaining aware of the require-
menls of their prokssion’s cthics and guidclines.

" The relation dia psychological service unil 10 a larger facility or
institution is also addresed indirectly in the APA Guidelines for Condi-
tions of Employment of Piychologisis (APA, 1987a), which emphasizes
the roles, responsibilities, akgd prerogatives of the psychologist when he
or she is employed by or provies services for another agency, institution.
or business.

' AU the time of the adoptiok, of these General Guidelines, there
were four stale statutes that did not\require a doctoral degree for un-
supervised provision of psychologi ices. Therefore, the goal of
having the highest level of training for psyghological practitioners is not.
al the current time, fully achievable. (Sed\Footnote 18 and Guidcline
2.2.4.)

10 addition 10 the srnall minority of states that recognize nondoctoral
psychologists as independent providers of psychdipgical services, almast
all states recognize nondoctoral schodl psycholog who meet the reg-
uisite education, training. and experience prescribed By state departments
of education as independent practitioners within Jodgl, regional. and
stale school systems.

'" These illustrative statements have beon selected 10 ify how
these General Guidelines might be implemented or apply inNgarticular
situations, and/or the importance of particular implications of e Gen-
cral Guidelincs. The APA recognizes thal thae may be a3 varkly of
implications of and methods for implementing a specific Geheral
Guideline depending on the sifuation in a given sctting.

* This General Guideline reflects changes in the 1987 revision o
the Model Act for State Licensure of Psychologists adopted by the APA,
Council of Representalives in February 1987 (APA, 1987b). Guidelip
1.} expresses the goal of the APA that psychological service units ig/all
organizations have at lcast onc professional psychologist availabie tn surc
the quality of services aflered.

"* This General Guideline follows closely the statemen®regarding
“Policy on Training for Psychologists Wishing to Change Théir Specialty”
adopted by the APA Council of Representatives in Japfary 1976 and
revised by the Council in January 1982, Included therfin is the imple-
menting provision thal “this policy statement. shallf¢ incorporated in
the guidelines of the Committee on Accreditatiof so that appropriate
sanctions can be brought to bear on university £nd internship training
programs which vialate [it]” (Congex, 1976, p 424).

® Sec also Ethical Principles in the Copfluct of Research with Human
Farticipants (APA, 1982) and Principles oncerning the Counseling and
Therapy of Women (APA, 1978).

' These documents are availajfe from the American Psychological
Association, 1200 Seventecnth S)fect, NW, Washington, DC 20016.

¥ Another cxample of 3/specific application of this principlc i<
found in Guidcline 2 in ~“Guidclines lor Psychologists Conducting Growth
Graups™ (APA, 1973):

2. The (oliowing infor;
prospective participgdits:

(8) An explicstatement of the purpose of the group;

(6) Types oficchniques that may be cmployed;

(c) The egdcation, training, and ex perience of the leader or leaders:

{d) TheAAee and any additional expense that may be incurred;
} hﬁer) A flatement as to whether or not a follow-up service is included
it o i

{#) Goals of the group experience and techniques to be used;

Fg) Amounts and kinds of responsibility 1o be assumed by the leader
ang’by the panidpants, For example, (i) the degree (o which a participant
1 [rec not 1o follow suggestions and prescriptions of the group leader

tion should be made available in writing 10 all
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and other group membery; (il) any restnictions on a participant’s froodog
10 leave the group 3t any Lime; and
(h) Issues of confidentiality. (p. 913) .

2 When the user of the service is 3 child, i1 is desirable Yfat both
parent (or legal guardian) and child, 10 the extent possible, Y€ involved
in this understanding.

* Health care providers hold widely varying views apfut the wisdorn
nl written records relating to the content of the psygi{otherapeutic re-
lationship.

¥ In the absence of such, the policy is as fgfo

i. Retain the full record intact for a spécified period of time, if
not in perpetuity. Some records meed to bedetained during the lifctime
of an individual, cither by the provider ogfy some other agency through
arrangcmen! by the provider. These pécords are necessary in special
circumstances, such as in the case of Bandicapped individuals who need
to comply with requests from thg”Social Security Administratioa for
information on documented disgbilitiss during their childhood years.

2. If a full record is nol fetained following completion of service
delivery, 2 summary of the séoord is maintained for a specified period
of time.

3. A record or the dummary of & record may be disposed of oaly
after a specified periodg/of time following com pletion of planned services
ot the date of last copfact, whichever comes later (Sec the relevant sections
ol the Speciaity Gifidelines for the Delivery of Services, APA, 198 1b, for

specific retentiog/and dispogition guidclines. These are Guidelines 2.3.4
for clinical, cgdnseling, and schoal psychologists.)
In the t of the desth of or the § ity of a psy @st in

independegdl practice, special procedures arc necessary 1o assure the
continujfy of active service 10 the user and the safeguarding of records
in acggrdance with this Guideline. For this reason, with the approval of
the giccied user, it is appropriate for another psychologist, acting under
the auspices of the Professional Standards Review C i (FSRC)
g the Ethics Commitice of the stale, where such a committee is available,
10 review the record with thal user and recommend a course of action
for continuing professional service, if needed. Depending on local cir-
cumsiances, appropriaie arrangements for record retention and disposal
also recommended by the reviewing psychologist. This Geaeral
wdcline has been develaped 1o address 3 vaniety of circumstances that
may\grise, often years afier a set of psychological services has been com-
pleted)\ Increasingly, records are being utilized in forensic matters, for
peer review, for investigation of ethical complaints, and in response 1o
requests [dQm users, other professionals, or other legilimate partics re-
quiring accikate information about the exact dates, nature, course, and
oulcome of 3 Yt of psychological services. .

* Support lag the principle of privileged communication is found
in the Model Act R Stare Licensure of Psycholagists (APA, 1987b);

in judicial proceoding$) whether civil, criminal, of juvenile; in legislative
and administralive prodgedings; and in proceedings preliminary and
ancillary therelo, a patienNpr client, or his or her guardian or personal
representative, may refuse ydiscloss or prevent the disclosure of con-
fidential information, inchuding\nformation conwined in adminisurative
records, communicated 10 3 pe licensed or otherwise authorized
10 practice psychology under the s of this jurisdiction, or o persons
rcasonably believed by the patient oldlient 10 be 50 licensed, and their
agents, for the purpose of diagnosis, Wyaluation, or treatment of any
mental or emotional condition or disordsy. In the absence of evidence
in the contrary, the psychologist is presurigd authorized {o claim the
privilege on the patient’s or client's behalf.

This privilege may not be claimed by the palietk_or clieat, or on his or
her behall by authorized persons, in the following\grcumstances:

I. where abuse or harmful neglect of children, bl eldery, or disabled
or incompelent individuals is known or reasonably

2. whexe the validity of & will of 3 former patient or ciiwpt is coalesied

3. where such information is necessary for e paycholdpst 1o defend
against a maloractice action brought by the paticot or clien)

4. where an immediaie threat of physical violence againsty readily
identifiable v.clim is disclosed 10 the psychologist;

5. in the coniest of civil commitment proccedings, where at\im-
mediate threat of self-inflicted damage is disclosed 10 the psychologdy

cied;
p y
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§. where the palient of client, by alleging menial or emotional darmn.

ages inW{jgation, puts his or her mental state at tssue;

1. whiwg the patient or client is examined pursuant to courl urder,
or

8. in the conteaof investigations and hearings brought by the patient

or client and conduci®s by the Board, where vialations of this Act arc
at issuc. (pp. 702-701)

_Spcciﬁc provisions for the ntainienance of cor fidentiality are spelied
oul in each of the Specialty GuideliReg for the Delivery of Services (APA,
1981b).

¥ Examples of such agencies are clinics Y battered women, clinics
for Spanish-speaking users, and clinics for membey of a specific religious
faith or church,

* The APA is prepared (o provide appropriate aNigiance to re-
sponsiblc members who are subjected to unreasonable limitaSgns upon
their opportunilics to function as practitioners, administralors, dgcon-
sultants. The APA is prepared (o cooperate with any responsible pro)
sional psychological organization in opposing any unreasonable ;-
tations on the professional functions of the members of that orgag#ation.
This insi upon professi ¥ has boen upheifl over the
years by the affirmative actions of the courts and of giffr public and
private bodies in support of the right of psychologisf€ 10 pursue those
functions that they are trained and qualified 19 p€rform. Psychologists
recognize that other professions and other g oups will, [rom time (o
time, seck 1o define the roles and respopdbilitics ol psychologists. The

| au

" APA opposss such sitempis.

Supp.
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ALABAMA BOARD OF EXAMINERS IN PSYCHOLOGY
ADMINISTRATIVE CODE

APPENDIX I

FEE SCHEDULE

Application Fee
Psychologists--==-n==mmmmmm e $350.00
Psychological Technicians--------=-==mmmmmmmmommee . §227.50
Professional Standards Examination--=--=-=--=--=zceeemeeemeeeo- $ 50.00

License Renewal

Psychologists-=======mmmmmm oo $175.00
Psychological Technicians---------====smmmmmmmmmeemeoo _ $113.75
Late Penalty Fee--------=mmmmmom e $ 20.00 (each month

or fraction thereof that
the payment is late)

Inactive Status Fee

Psychologists $45.00
Psvchological Technicians $30.00
Continuing Education Fee---------mmmmmmm oo $ 50.00
Current Roster of Licensed Psychologists----=--=--mmmmmeemeeeeemv $ 12.00
Current Roster of Licensed Psychological Technicians--------- $10.00
Replacement Certificate-------====mmmmmmmmmm oo $15.00
Replacement Renewal Card---------=~-ecmmmmmmmmeeeee $ 5.00
Rules and Regulations (COpy)-==-========mmmmmmmmmme e $10.00
Bad Check Charge
(dishonor of a negotiable instrument)---------====-nmmmmeemunv $30.00
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